MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '...52_.016519
' Registration District No. ___3_1.8....._......annﬂ‘ﬂhimouon DimL@a Ragistrar's No. - 41“ STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB | AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If imstitution: Residence before

a. COUNTY e 't"i D_(\ S.‘_ LO\J\S a. STATE MO b. COUNTY FR&NKUI\J admisslon)

b, CITY (I outside corparate Gmits, give TOWNSHIP only) Length of stay in 1b ¢, CITY tnside Limits

TowN Cidy of Shlouy § wks, Town CATAw\SSA, Mo Yes O Noyl

€. FULL NAME OF (if NOT in hospital, give Ioca\till Inside Limita d, STREET {If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION St LL\ wes os?r\ Q\ Yesi No [ 0.3 M. UJ oF CP\TPMJISSA Yes’ No [@
Middle Last 4. DATE Month Day Year

3. NAME OF PECEASED First
fives e prind C}\ar(es ISICS arlnleq EATH ,49 19 1962
& C

5. SEX M og RACE 7. Married i Never Married [J 18, DATE q; BIRTH | & AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed ] Divorced [ - - Months | Days Hours. | Min.
ale lD 6-I5-1914| 47, .

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) E L CAVATING PaC| pl c MO U .S, A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Brintey

duward Lubel phta,CCREASON) Tlean V. Brmléq

15. WAS DECEASED EVER IN U.5. ARMED FORC 57 16. SOCIAL SECORITY NO. T17, INFORMANT Address
.(Yn no, jr unknown)l(lf waoe war or dates of servid 5 l u-)' e l. I‘EAN Brln‘e,q CﬁTﬁwl SA

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: - ONSET AND DEATH

- IMMEDIATE CAUSE (a) UL QR F C ’F T ’ M OS i

Conditions, if any, DUE TC {b) ‘-T ‘é (20 M ESQ i H:L E—I§ IT I ,S LEE l “ II!T E&iﬂ‘ i,ﬁ‘, uE[l! ’lt ’L ‘ E“! \2 .

which gave rise to £
:;‘:‘3?’::,‘::'3".}:2:’ - JosT oPenATWVEL
lying cause last. DUE TO ()

PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, f decsased was femals was
disease condition given in PART | {a) there & pregnancy in last 90 days,

To TBe EMPYEMA | - [Dv] 0% oo

20a. ACCIDENT SUI%DE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

§ | oA

Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NCT WHILE AT WORK []

21. | attended the deceased from IL’ M&-Q 62’“ ‘ O_Mlﬁl_(—__za‘hd {ast zaw hlm alive on !q APQ| L (

Death occurred at 10'15 Pl m on tha date stated above, and 1o the best of my knowledge, from the causes stated.

V5000

DATE AMENDED .,

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

2Za. SlﬁrNA‘ll.lllE ; {Degres or title) 22b. ADDRESS 22c. DATE SIGNED

MmD. - 37vw Wa sbala, ARG L ¢,

23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATIO)‘(EIW, towh, or- :ounry) {State)

? ' . 3 ls%li-ssjs BrUSh C?se:ﬁr’fnecco-‘ Ev?géAL REGG’RA‘rlsme;’;q ﬁlﬁ MO-
Bell Tuneral Horme — Pacific Mol APR 21 1982 | Moaf Aocidk . 17 p.

TYPEWRITER RIBBON
SHOULD READ

232, BURIAT,

BY AFFIDAVIT OF

ITEM NO,




W h

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was .embalmed by'me,

e QA 20

Student Embalmer No.
working under my ‘rérsonal supervision. \

Student Signed qwm
Signature of Student Embalmer i

§ o |
ar:of Licensed Embalmer No. 49 _[ _I
AL

" P. O. Address ac \—P. < MD

~

i

]

Nofe: |The above MUST :BE StGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
i Ifﬂ.this body is.not emba.l_med, fact should be so stated above.

)
(Failure to comply

w

A
'y




